LEADERSHIP FOR DEVELOPING EMS-C
It. The committee is cognizant of the fact that federal advisory groups might be constructed under several different rubrics and in several different ways. For instance, it might be called a task force, a secretarial work group, a federal coordinating committee, or a national advisory council (as this committee has done), or any number of other designations. In federal administrative terms, these have different connotations and, in theory at least, different memberships and levels of authority. Some may have private sector voting members and federal government nonvoting members, again as this committee has proposed. Others may be only inter-agency task forces with advisors and consultants from the private sector; yet others may be constructed so as to involve both the public and private sectors in equivnlently responsible roles. Furthermore, some arrangements may be only advisory, with no implementation authority or public accountability; others may have more far-reaching powers, such as the responsibility to approve research grants above a certain dollar level.
12.  For the discussion of lead EMS-C agencies at the stale level, "state agency" refers specifically to the recommended "lead agency" in each state's executive branch; to avoid confusion, other elements of state government are designated as departments, offices, units, or by some other rubric.
13.  Significant impediments to progress toward computer-based patient records are often encountered at the slate level, through archaic requirements for imiiniaining paper records, having physician signaiures in ink, and similar condilions (IOM, 1991a). Obviously, expecting a state EMS-C agency to lake the lend in overcoming such obstacles is not realistic, bul such an agency can support appropriate change in state statutes and regulations that would permit inpatient and outpatient sellings and offices lo move more expeditiously toward computerized systems.   It might be able lo take an even more clnring position concerning computer-based record keeping for prehospilal providers.   Assistance might be available from the Computer-based Patient Record Institule, established at the recommendation of an IOM committee (IOM, 1991a), which as of 1993 was lemporarily housed in the Chicago offices of the American Health Information Management Association.
14.  Although attention to children has increased in some communities, EMS systems, and training programs, pediatric concerns remain a low priority for others. East Tennessee Children's Hospital, for example, resoned lo suing the slate of Tennessee to gel children included in the slate trauma plan.   More recently, early drafts of ihe National Trauma Plan mandated by the Trauma Care Systems Planning and Development Act of 1990 (P.L. 101-590) omitted reference to existing pediatric standards and the specific needs of children despite cxplicil legislative language requiring their consideralion; following public and professional review and comment, later drafts corrected the oversight.
15.  In other health policy spheres, the argument that the pendulum must swing back toward children is already having some impact.   Recently, general expansion of Medicaid programs through the Omnibus Budget Reconciliation Acts of 1989 and 1990 (P.L. 101-239 and P.U 101-508, respectively) has been targeted at women and children.   For example, these statutes have mandated complete state coverage of pregnant women and children up to fi years of age who arc in families with incomes below 133 percent of the federal poverty level, with subsequent coverage phased in, one year at a time, for all children through 18 years of age with family incomes less than 100 percent of poverty (Lee, 1992; Wcissert, 1992).   Some health care reform proposals appear to be predicated on the need lo address access problems that affect disadvantaged populations, which clearly include intolerably high numbers of children (NRC/IOM, 1992a).
16.  Several IOM reports touch on these questions of federal-stale-local relationships.   The landmark report, The Future of Public Health (IOM, 1988), delineated coordinated levels of responsibility for public health activities at the federal, stale, and local levels-—namely, "assessment, policy development, and assurance" (pp. 7-X); it went on to specify functions and responsibilities unique to communities, states, and the federal government in some detail. The mission of public health introduced in that report—"fulfilling society's interest in assuring